00 Noti:fauon OF #azaroous vvasie di(e Emaronmental Protection

Agency
wWashington DC 20460
—
“his iniuial notification information is Jease type or print in ink. if you need - CP -
requireg by 3&ction 103ic; of :ne-Compre- ac - nicnal space, .se <eparate sheets v’ . / / W

hensive Envisnnmental Response, Compen- »acuer. Indicate the letze: >f the item
sation, and Liabtity Act of 1980 and must  whicy apples. f‘/a P o7

be mailed by June 9, 1981.
_ o) #AS5T _ILS-000-00(-25%0
Person Required to Notify: wars /d,c/ / jax—(c/ rZ /jM g,p/ é:”d/ 6; )

Enter the name and address of the person

or organization required to notify. . Strest 700 WM . ,é 4 o
{
cm 5auu 7Z Stete ZioCode SRR OL

} Site Location: /
© ter the comm?n r:\ame (i known) and Name of Site SQ_L(JQI "/ - 5411 oL 1[ Za,u /£// (C {O.S? C/)
I [ .
actual location of the site vsreer_pAlear Levee RO & Monsanta dve

-_LAQQQ 79Ml/ w_Tauge ¢ conm S Clasr swe 77/, mcom 6220 1

Person to Contact: /

Enter the name, title (if applicable), and Name (Last. First and Thie! *Z*UQZZ %?W
business telephone number of the person :

to contact regarding information Fhone /8- 337-52¢€ 7

submuitted on this form.

) Dates of Waste Handling:

Enter the years that you est-mate waste . -—
treatment, storage, or dispos: began and  ZTom(Yeer) / q 62 Tovesn [ 975
ended at the site.

‘Waste Type: Choose the o2tion you preter *g complete /

Option |: Select general waste *ypes and source categories. f | Option 2: This optior is available to persons familiar with the
you 00 not know the genera waste *yDes or SOJrces, you are - Resource Conservation and Recovery Act (RCRA) Section 3001
encouragaed to describe the 3ite i1 tem i—Descr.ption of Site. i reguiations (40 CFR Part 261).
Genersl Type of Waste. Source of Waste: ' gpecific Typs of Waste: ~
Place an X in the appropriate Place an * :1 the appropriate = TPA has assigned 8 four-digit number to sach hazardous waste
boxes. The categories listed boxes. I iisted in the regu'atons under Section 3001 of RCRA. Enter the
overlap. Check each applicable ! appropriste four-digit number in the boxes provided. A copy of
category. the list of hazardows wastes snd codes can be obtained by
c':ontlctlnq the EPA Region serving the State in which the site is
. ocated. e . .
1. O Organics 1L QMining _ . _ l —em i SR b ek e, s A 20 MU I e e s o o
2. I inorganics 2. = T0 siuction : —F-'OO ( ] H - ; -
3. X Solvents 3. 3 Textiles ' €00 . L
4. 7 Pesticides 4. O Fertitizer £r A 3 , '
S. X Heavy metals S. O Paner/Printing , “ ~[— J]
3. 2 Acids 6. O Leather Tarning E00 & | ‘; i
7. T Bases 7. 2 ron/Svee! Foundrv ) - ! i 1
8.2 PCBs 8. X_Cnemical, Genera! g
9. O Mixed Municipal Waste 9. 7 Plat:ng/Polishine - r
10. O Unknown 10. 3 Military/Ammuniton | T IL !
19O Other (Specity) 11, C Electrical Conductors | ! r ;

12. O Transformers |
13. O Utitity Companies i

14. O Sanitary/Refuse |

. 5. T Photofinish I
|

1

000175Jm4gm

16. C Lab/MHospitel
17. 3 Unknown
18. O Other {Specify)

OMB e I0000138 - . \ J““ 12 mt
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Waste Quantity:
Place an X in the aporopriate boxes to

:ndicate the tacility types found at the site.
In the_"'total faciiity waste amount’_space

give the estimated combined quamity
{volume) of hazardous wastes at the site
zsing cubic feet or gallons.

in the “"total facility area” space, give the

estimated area size which the factlities
occupy using square feet or acres.

Facility Type Total Facility Waste Amount .
1. O Piles cubic feet e
2. O Land Treatment _ ;
3. W Landfill - gations A SISO 1217, G
4. D Tanks Total Facility Area
5. O Impoundment

square feet
6. 0 Undergrounc Injection
7. O Drums. Above Ground scres
8. & Drums. Beiow Ground
9. O Other (Specity)

Known, Suspected or Likely Releases to the Environment:

Place an X in the appropriate boxes to indicate any known, suspected,
or likely reieases of wastes to the environment.

O Known ) Suspected T Likely KNone

Note: items Hand | are gptional. Completing these items will assist EPA and State and local governments in locating and assessing

hazardous waste sites.

Although completing the items 1s not required. you are encouraged to do so.

Sketch Map of Site Location:

FOW{ @6-0L QLG promu

—

tne site. Place an X on the map to indicate
the site location. Draw an arrow showing
t~e direction north. You may substitute a
publishing map showing the site tocation.

(Optional)
Sketch a map show'ng streets, highways,
nenHandmarks near.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby weils,
springs, lakes, or housing. Include such
information as how waste was disposed
and where the waste came from. Provide

any otnher information or comments which

may nelp describe the site conditions.

Signature and Title:
The person or authorized representative

{such as plant managers, superintendents,

trustees or attorneys) of persons required

to notify must sign the form and provide a

mailing address (if diferent than address

in item A). For other persons providing

noufication, the signature 1s optional.

Check the boxes which best describe the

relationship to the site of the person

required to notifv.If you sre not required
. to votfy check ~Other”’,

~) -

Namae

svet_ 0 S

clwf/a»;{‘é‘ﬂ

Signsture

O Owner, Present
O Owner, Past

B/Q ﬂ/ O Transporter

Smo% Zip Code 53/05‘0 Operator, Present

3 Operator, Past
Other

ome 6 -5- 5/




